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OUR DUTY TO THE DEAD 
HE two Queen’s nurses who have drawn 
up and caused to be published a few simple 

directions for laying out the dead have rendered 
, real service to many to whom such a duty may 
fall for the first time, and we desire to bring 
the little pamphlet! to the special notice of our 
rs, in the hope that it may become widely 
n and freely available through their means. 
Rev. E. F. Russell, Chaplain to the Guild 
Barnabas for Nurses, who contributes a 
‘e, very truly says that in such cireum- 
s, no matter how great our wish may be to 
a task as it should be done, 
pity nor piety will teach the untrained 
what to do and how to do it. 
last few years have witnessed considerable 
ns in many directions connected with this 
on of caring for the body after death, 
ally in the case of our hospitals. Time 
10t so many years ago, when the average 
tal mortuary could only be described as a 
repellant place. Much has been done to 
more fitting and reverent aspect to this 
rary resting-place, and to consider and 
ct the feelings and sentiments of the rela- 
and some of our public institutions possess 


1 so sacred 


Ney ) 


Instructions for Laying Out the 
Queen's Nurses. (40 Onslow Road, 
Price 14d. post free.) 


Dead. By 
Richmond, 





mortuary chapels that are even distinctively 
appropriate for their purpose. 

But it is still too true that there are hospitals 
“in which to enter the mortuary is a positive 
humiliation,” though quite the contrary is now 
mercifully true of very many. This is certainly 
a detail of administration to which matrons can 
and should address themselves, for it is remark- 
able how much of the reform that has already 
been brought about may be traced to the in- 
fluence of the head of the nursing department. 
Much depends on the tact with which changes 
are introduced, for there are difficulties even in 
so apparently simple and obvious a matter as 
this. At one very charming country hospital, 
for example, where a specially designed little 
building is set apart for this purpose, it is a fact 
that quite a fierce controversy took place when 
it was proposed to finish the gable over the 
entrance with a plain stone cross, a simple 
Christian symbol. But this is unusual; gener- 
ally there can be no doubt that the friends and 
relations of patients, when taken to see their 
dead surrounded by tokens of reverent care, 
appreciate and understand their spirit and inten- 
tion. And the lesson conveyed is not without 
its practical effect when death comes to their 
own homes. 

With increased knowledge of the laws of sani 
tation, and with advancing education, gradually 
many undesirable customs relating to our treat- 
ment and disposal of the dead are disappearing, 
but old customs die hard, and many reforms yet 
tarry in their coming. Nurses, midwives (whose 
alternative duties, in pre-aseptic days, for so 
long consisted almost as frequently in laying-out 
the dead as in bringing the new-born into the 
world), health visitors, and all and sundry whose 
work takes them amongst the poor in times of 
sickness and death, can do good service by using 
their influence against ancient superstitions and 
on the side of hygiene, common-sense, decenzy, 
and reverence. Remembering the restricted area 
of their houses, it is impossible to impress too 
strongly upon working people the need for making 
arrangements for speedy burial, both for the sake 
of the living and from respect for the departed. 

In private work it falls to the nurse, as a rule, 
especially when the relatives find themselves for 
the first time in the presence of death, to per 
form the last offices; they will naturally tind 
varying religious views current in the families 
with whom they are thus brought into such close 
intercourse, but in every case it is for the nurse 
to see that her own familiarity with the duties 
in no way leads her to forget their solemnity. 
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NURSING NOTES 


QUEEN'S NurSES’ MAGAZINE. 


H ke quarterly issue of the magazine must be 

1 matter of real satisfaction to the vast num- 
ber of Queen's nurses scattered about the United 
Kingdom. We learn from the April number that 
in editorial committee has now been formed, with 
Miss Amy Hughes as president, on which Lady 
Hermione Blackwood will still continue to fulfil 
the duties of editor. This number contains the 
isual interesting comment on what professional 
topics have been under discussion in Parliament, 
i clever little dissertation on Women’s Suffrage, 
and the first part of a descriptive article on the 
“County Nursing Associations and their Work,” 
together with “family” news from the branches 
of their worl: and progress during the past three 
months 

NURSING IN Bompay. 

'nosrk who founded the nursing service in St. 
George’s Hospital, Bombay, were among the first 
to introduce trained nursing into India, and they 
will learn with satisfaction how the work has 
gone steadily forward. The recently issued 
annual report shows that there were forty-seven 
hospital staff, and fifteen on the 
Thirty pro- 
enrolled, of whom seventeen re- 
mained on the staff of the Association. Under 
Miss Mills, the lady superintendent, and her 
Miss Walters, the efficiency of the in- 
stitution has been ably maintained, and there 
has been a considerable improvement in the 
health of tl nursing staff. Miss Goldney also 
reports a successful year’s work at the Khandalla 
Convalescent Home. 


nurses on the 
private stall during the past year. 


Dationers were 


iSsistant, 


NURSES FOR THE Back Biocks or NEw ZEALAND. 


Tue Minister in charge of Hospitals (the Hon. 
l‘owlds) is embarking upon an experiment 
f great importance to back blocks settlers who 
ive a long way from medical men. It has been 
decided to admit for free training in the various 
St. Helen’s Maternity Hospitals throughout New 
Zealand student nurses, specially recommended 
who come from country dis- 
course lasts about a year, and usually 
a fee of about £20 is charged to those who are 
nominated by the hospital boards. The institu- 
ti I] but an important condition is 
imposed requiring that the trained nurse at the 
‘conclusion of her training should practise in thé 


{ reora 


by hospital boards, 


‘country. The scheme seems likely to meet a long- 
felt need should a supply of suitable candidates 
vatlahi 
\ BeiGatan Nurstna Paper. 

Wer have received a copy of the first number 
f new Belgian contemporary, L’Infirmiére 
ordane de Ss Ee les Be lge 8 d’infirme rie laique . 

] } 


Nursing in Belgium has, 
» last few years, been in the hands of 
either religieuses or servants, and is only now 
being opened out as a sphere of work for women 


published in Brussels. 


of the educated classes. This monthly paper, 
published under the auspices of the Belgian Asso- 





ciation of doctors and heads of hospitals, & 
proposes to act as propagandist, so that parents 
and teachers may learn what the profession can 
offer their girls. “The type of nurse-servant 
must disappear and give place to the ‘ neurse. 
says the editorial opening article. Miss Cavell, 
Directress of the Ecole Belge d’Infirmerie in 
Brussels, contributes an article on the duties of 
the nurse. We wish this new arrival in tl 
nursing world every success. 

NEW ZEALAND TRAINED NuRSES’ ASSOCIATION 

INAUGURAL meetings have a value and import- 
ance that can never attach to a subsequent 
gathering of members, and as such they are of 
very special interest. Nurses in the Old Country 
will be glad to learn how successfully their fello 
nurses in New Zealand are going ahead. Thi 
New Zealand Trained Nurses’ Association is now 
firmly planted, and the Central Council, with 
Miss Maclean as president, held a most successful 
inaugural meeting, when delegates from thi 
branch associations met to discuss professional 
matters. The nurses now have their own journ 
Kai Tiaki, in which to ventilate the news of t! 
various branches. The question of uniform fees 
for private nurses, and of training in small 
private hospitals being sufficient to permit « 
such candidates sitting for the State Registrat 
examination, were under discussion at the me 
ing, and aroused great interest among the d 
gates, who returned to their branches witl 
widened outlook, conducive to furthering the ii 
terests of the nursing profession throughout that 
part of the Commonwealth. 

Kina Epwarp’s Funp ror NuRsEs. 

APPLICATIONS for membership from seventee! 
nurses were accepted at the quarterly meeting of 
King Edward’s Coronation Fund for Ireland 
Three nurse-members applied. for assistance, tw 
of whom were granted £10 each, and the other 
£5. It was decided to hold the annual meetit 
at the Dublin office, 86 Lower Leeson Street 
on Mav 26th. 

ApRIL COMPETITION. 

Tue first prize of £1 1s. has been awarded 
Miss J. A. McLeod (“‘ Nil desperandum,’’) 4 Ri 
Terrace, Perth, and the second and third priz 
respectively to Miss E. F. Jebb (“E. Frances, 
The Rectory, Streatham, S.E., and Miss E. M 
Graham (‘Sedes sapientix,”) 9 Comeragh Road 
W. Kensington; while “ Brunnen,” “C.R.S.1. 
“Ellen,” “Freda,” “ Hygienics,” “Auld Reeki¢ 
and “St. John’s,” have been commended. 

The papers as a whole were carefully writt 
and showed a good practical knowledge of t! 
subject. Measures which are applicable to t! 
average family were emphasised, while other p: 
cautions which, though no less desirable, are | 
yond the resources of most poor households, wer 
less insisted upon. Many competitors rashly « 
voted their chief attention to the first half of t 
question. In awarding marks, however, eq! 
value is necessarily”set on each part. 

Particulars of a new competition will be found 
on p. 376. 
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LECTURES ON 


BACTERIOLOGY 


By Artuur Mavupe, M.R.C.S., L.R.C.P. 


IV. Diacnostic METHODS. 


HE work of the bacteriologist in the modern 
treatment of infective diseases falls under 
hree heads :— 

1) The detection, or confirmation, of the 
resence of definite specific organisms in the 
issues of the patient. 

{s examples of this branch of work, swabs are 
iken from the throat in diphtheria, and the 
icilli are cultivated in suitable media, such as 
latin, and found under the microscope. Ex- 
ctoration from the lungs is examined direct 
x tubercle and pneumonia, and discharge from 
the genital organs for the gonococcus of gonor- 

ea; the serum from inflamed joints is examined 
w the gonococcus. Boils, carbuncles, and super- 
‘ial suppurations, and pus from the ear, are 


examined for staphylococci, the organisms which 


ost often cause suppuration. The urine may 
examined for the Bacillus coli communis, 
which is now recognised as a common cause of 
hronie disease of the bladder and kidney. In 
loubtful case, fluid is aspirated even from the 
iembranes of the spinal cord and brain to 
monstrate the presence of infective organisms; 
this procedure is of great value in the early stages 
f an outbreak of a rare epidemic such as cerebro- 
pinal meningitis. 
2) A common, almost routine, method of in- 
estigation of doubtful cases of enteric fever is 
known as Widal’s reaction. It consists in adding 
1 drop of the serum of the patient’s blood to a 
vasured quantity of a culture of the Bacillus 
jphosus, made in broth; when the mixture is 
bserved under the microscope the bacilli present 
n the culture run together into masses, or, as is 
technically said nowadays, they “agglutinate.” 
‘his tendency on the part of the living bacilli to 
imp or agglutinate is caused by the formation 
the patient’s blood-serum of a body, which 
s been produced in the course of the disease. 
This phenomenon of agglutination is not limited 
enteric fever. Many other diseases produce in 
» serum the same faculty towards the specific 
.cteria of each disease; examples are dysentery, 
pneumonia, and Malta or Mediterranean, fever. 
he power of agglutination is so great that it is 
ven possible to cause massing or clumping of 
ups of bacilli in test-tubes, so as to be visible 
the naked eye; this is known in laboratories 
the “precipitation test,” precipitation being 
> deposit thrown down in fluids during chemical 
nalysis, as in the analysis of wines. 
Clumping of bacilli is produced by the produc- 
m in the blood-serum of bodies of unknown 
mposition, which are called “agglutinins.” 
ey are probably not the same as the anti- 
ucterial bodies by which immunity is brought 
bout, but are developed side by side with them. 
is probable that these agglutinating bodies are 
formed by the white blood corpuscles, and that 
he separate bodies in reality take part in the 





process. Further, if fresh cultures of one bacillus 
—for instance, enteric—are added to the serum 
obtained from the patient, the power of agglutina- 
tion for that bacillus will not go beyond a certain 
point, but will produce clumping in other bacilli, 
say the bacillus of dysentery. 

(3) Another method of diagnosis is by the in- 
jection of the toxins formed by some definite 
bacillus into the tissues of an animal or person 
suspected of having been infected by that bacillus. 
The result is to cause a reaction, some illness 
accompanied by a rise of temperature. In 
animals this method is regularly used as a test 
for glanders and tubercle. The preparation em- 
ployed for glanders is known as “mallein,” and 
“tuberculin” for tubercle. These tests are in- 
variably employed in the case of horses from 
which protective serum is to be obtained, as in 
the preparation of diphtheria antitoxin, and in 
the case of calves from which vaccination lymph, 
for protection against small-pox, is obtained. 

In the case of the human subject, the use of 
tuberculin for diagnosis of doubtful tubercle is 
very limited, and still regarded as not free from 
certain dangers and difficulties, into which it is 
impossible to enter fully here. Suffice it to say 
that in old quiescent cases of tubercle there is 
a danger that tuberculin may light up the disease 
afresh, and that in active cases, on account of the 
existence already of active symptoms (such as 
fever), it is impossible to recognise any new re- 
action. 

An attempt has been made to employ the test 
of tuberculin by the simple and rapid process of 
dropping a dilute tuberculin into the eye; if 
tuberculous disease is present, an inflammatory 
reaction of the conjunctiva will result. This pro- 
cedure can only be considered as still on trial, 
though for tests on a large scale it may yet from 
its economy prove useful. 

The first step in the vaccine treatment of any 
case is to ascertain if possible what the organism 
is which is invading or has invaded the patient. 
In some cases this is very easy. In a chronic 
condition of the kidney or bladder the bacillus 
may be readily cultivated from the urine; and 
in a large proportion of instances it is B. coli 
communis. 

In discharges from the female genitals or the 
male urethra, the gonococcus or other organism 
is readily found. In the pus from boils or car- 
buncles the bacteriologist would look naturally for 
one of the streptococci or staphylococci. 

In the same way examination has to be made 
of discharges or secretions from other organs— 
the middle ear, throat, nose, lungs for tubercle 
or other bacilli productive of chronic diseases. 

The bacteriologist, having discovered the nature 
of the invading organism, has now to inoculate 
with the material which will destroy that organism 
in the patient, and give him time to create his 
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and if 
“1 rapid 
and diphtheria), furnish an antitoxin, 
uly mind n order to counteract which 
have been alr acy formed in the patient's tissues 
in such a quantity as to be dangerous to life. 
simple terms, the 
inoculation may be classified into :— 
1) The serum of animal in which the 


own protective antibodies, 


ase of diseases of course (such as 


Ve ry 
snake-bite 


TOXINS 


principles in 


some 


intitozin has been produced by inoculating it with 
he bacteria of that disease, or with the toxin pro- 
luced by those bacteri: \s an example of this 
method are smal pox vaccination and the use of 


liphtheria antitoxin 


2) The direet inoculation of cultivations of 
mcteria or of cmulsions of dead bacteria contain 
ng the toxin they have produced. This form of 
noculation causes the patient to produce in his 
ywn serum the antibodies which will destroy the 


bacilli already present in his system. It is 
obvious that this second method requires time in 
two ways: first, it may not be safe to inject more 
than small doses, and they may therefore have 
to be frequently repeated; and even if they had 
not to be repeated, the process of the formation 
of an antibody cannot be effected all at once. 
Hence in the case of rapid diseases, such as 
diphtheria, a ready-made antitoxin is essential. 
Whe crowth ol the bacteria and the } ipid torma- 
on of very powerful toxins in the circulation will 
endanger life before the subject has time (even 
if he had the power) to form his own antitoxin 

It will serve our purpose best to glance rapidly 
at the variations in method adopted at present 
n the which inoculation has given the 


greatest success. 
To In 
THE IDEAL NURSE—AND THE 
REAL 
HAT a pity it is that nurses are not born 
without bodies! They would then be so 


comfortable, and more useful, and 
n so much better with the romantic 


disease a 


‘ontinued.) 





} 
nh more 


hev would fit 


mception of them entertained by numerous 
ntimental folk They would have to have 
1ds, of course—where would a nurse be with- 


and for the successful wear- 
Any attempt to 
cap would be 
e of private nurses, 
o secretly copy the 
tor the bene fit 
order that their uniform 

The Vv must also have 
hands, with which to do the _pillow- 
aforesaid senti- 
active pair of wings, to 


ut her pretty cap? 
ney of a cap a head is neces ssary. 
with the conventional 
strenuously resisted in the ea 
1 whole army of ladies, w 


patterns, when opportunity offers, 


ie way 


| 


their nursemaids, it 
v be quite professional 
mal of 
so popular with 
and a nice, 
em to be in several plac es at once, 
the equipment of a perfectly 


woul | 
ideal 
Think of the advantages. Such a would 
never be hungry. In some hospitals and private 
houses this would be a great comfort to herself, 
ind it would always be a saving to the authori- 


nurse 





possible, in the | ties, leaving them more money to spend on brass 


polish, and such-like alleviations of pain an 
suffering. She would never want to go to bed- 
and no more would anxious relatives have tu 
turn out the box-room or make up a bed on th: 
landing for her benefit. There would be no mor 
crumbling among the servants about the extr: 
work; for with her improved means of locomo 
tion she would probably wait on the whole houss 
hold. (What an ideal window-cleaner she would 
make!) With no expenses in the way of 
and elething to be met, the British m 
in time work for nothing. 

It is no wonder that the l 
in its most delicate feelings at times 
in real life is so distressing] 


Too 
vse might 
British public is 
shocked 
the ordinary 
human. 
I remember going to church with a 

The subject of the sermon was forgiveness, and 
by way of illustration the preacher told a story 
about a nurse. Among her patients in a larg 
hospital this nurse one day recognised a small 
boy who had once thrown a stone at her. With 
that sweet patience and self-sacrifice which char- 
acterises these noble women, she nursed him back 
to health, thus heaping coals of fire on his head. 


hurse 


Nurse 


onee 


“Whatever did the dear man expect her to 
do?” she remarked with great laughter as we 
walked home. “Peit him with poultices, o) 


poison him outright?” 

Nurses have such terribly unromantic 
appetites. The sentimental folk heretofore men- 
tioned love to picture their ideal nurse snatching 
hasty and frugal refreshment, at long intervals, 
in a secluded portion of the sickroom or on the 
doormat. Is this a true picture? Ask a 
to dinner, and you will see. 

The ordinary unfortunate predilection 
for going to bed is another source of distress to 
the high-minded idealist. A highly respectabk 
lady of my acquaintance once engaged a nurse for 
her husband. The local doctor’s wife, hearing 
that the nurse had not been to bed for four days 
and nights, called on the lady*to protest. With 
much dignity the lady answered: “My dear, 
when my Ethel had the measles, I did not take 


also 


nurse 


nurse’s 


mv clothes off for a fortnight! ” 
This rebuke would have crushed any ordinary 
individual; but the doctor’s wife had been a 


herself. 

I do not think that nurses even appreciate the 
touching confidence often shown in their medical 
\ lady who has already consulted several 
chemists, three doctors, and a “specialist,” will 
seriously ask a nurse who she has met casually 
at an “At Home” or garden-party, what treat 
ment she would advise for her complaint. In- 
stead of feeling flattered, ten to one the nurse 
is annoyed, though she may not show it, and 
wishes people would not ask her to “talk shop” 
on a holiday. 

The ordinary, human nurse has : 
learn before she reaches the high standard ex- 
pected of her. It is hardly likely that she eve 
will attain it until the disembodied super-nurse 
is evolved. 


hurse 


skill. 


great deal to 


Jessie Harvey. 
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THE FEVER NURSE 
TREATMENT AND NURSING OF CASES OI 
MippteE Ear DISEASE. 
(. EPTIC intlammation and suppuration of the 
a ddle ear (otitis media) is one of the 
omilnon complications ot the acute infective 
s admitted to fever hospitals, so that fever 
ses have very often to deal with it. 
here was a time when the treatment of otitis 
perfunctory in fever hospitals, but nowa- 
< medical men are alive to the necessity tor 
iting the affection carefully on the Tines 
ypted by the specialist. As regards preven- 
the svyringing of the nose for nasal affections 
been largely dropped in fever hospitals, be- 
se it is believed to favour the occurrence of 
tis. In the treatment of otitis itself, to save 
patient from actual deafness is not the only 
ct which is kept in view: if possible, even 
impairment of hearing has to be prevented, 
cially as it may become more marked in 
r life: also the dangers which arise from the 
nsion of the septic inflammation to regions 
the ear have to be met. 
lhe main symptoms of median otitis must first 
vutlined, and it will make the facts clearer if 
wcompanyving diagram of the anatomy of the 
ear is studied. Sore 
‘ throat being present, 
the septic infection 
usually spreads up the 
Eustachian tube (C) to 
the middle ear (B). 
The middle ear may, 
however, be infected in 
another way, namely, 
by germs carried to it 
DIAGRAM OF OUTER ANOT in the blood. The in- 
MIDDLE ZAR, fection is not always 
entirely septic; for ex- 








A Orum. : ; ; 
ample, in diphtheria 
8 Middle Ear and typhoid fever, the 
C Eustachian Tuve, germs of these diseases 
BD Outer Ear. may be mainly the 


cause, and observations 
made at Plaistow Hos- 
pital show that in 
cases the course is likely to be milder and 
ter than when septic germs play the prin- 
part. However, taking the common fevers 
whole, the highly septic form of infection is 
‘commoner, and it very often goes on to 
iration. Pus is formed in the middle ear, 
only in rare instances drains away with suffi- 
freedom through the Eustachian tube. In- 
id. it accumulates, and, in the end, bursts 
igh the inflamed and softened drum (A), and 
ars as a discharge from the outer ear (D). 
‘facts explain the usual features of an attack 
ippurative otitis. It begins with pain in the 
n of the ear, and, probably, some fever. If 
sus cannot escape (it may do so through an 
perforation in the drum), the pain may be- 
very severe, the fever marked; and then, 
n the drum bursts, and the pus discharges 
the outer ear, there is an immediate improve- 














ment in the symptoms; the effect is like that 
resulting from the opening of an abscess. lh 
other instances, the acute symptoms are almost, 
or quite, absent, although there has not been a 
previous perforation of the drum to relieve the 
pressure of the pent-up pus and reduce the 
absorption of toxin. In fact, there may be no 
outstanding sign of the affection except a dis- 
charge from the ear when the drum gives way. 

In the further course of otitis, the discharge 
may dry up in a few days, although this is excep- 
tional, or within, say, six weeks. Such cases 
erade into others in which the discharge con- 
tinues indefinitely because a chronic inflamma- 
tion of the ear is left behind. As regards the 
hearing, it may soon be normal, or almost so, or 
a varying degree of impairment—possibly com- 
plete deafness—may be the final issue. 

Should the infection spread from the middk 
ear, the local and general symptoms of an acute 
kind go on longer and are apt to be more severe. 
When the mastoid antrum is invaded, there is 
tenderness with other signs of deep inflammation 
behind the ear, and, after a time, pus may collect 
over the bone. The formation of a septic clot in 
the lateral sinus, which passes across part of the 
mastoid process within the skull, usually causes 
severe general disturbance—repeated vomiting, 
rigors, a high but irregular temperature. Septic 
meningitis is very variable in its symptoms, 
among them being severe headache, vomiting, 
convulsive movements, paralysis, and _ stupor. 
The signs of abscess in the brain are often in- 
definite ; two of the most important are headache 
and drowsiness or stupor. 

The main points in the treatment of median 
otitis are 

1. To relieve pain in the early stage. 

2. To prevent, or rather forestall by operation 
the bursting of the drum. If the pus breaks 
through the drum, the result is an irregular hol 
with weakened edges—an opening unlikely to 
close when healing takes place. 

3. Once a discharge is escaping, to discourage 
the septic process and prevent the stagnation of 
pus in the middle and outer ear 

1. In cases left with a chronic discharge, to 
bring about a healthy reaction of the tissues in 
the middle ear, and so to get rid of the persisting 
inflammation 

5. If the mastoid antrum is infected, to clear 
out this cavity 

6. If the middle ear is in a hopeless state, to 
clear it out also (radical operation). 

7. If there is septic meningitis, to drain the 
area so affected. 

8. When there is a septie clot in the lateral 
sinus, to clear it out, and also to prevent the in- 
fection from becoming general by extension 
through the veins 

9. In rare instances in which a cerebral or cere- 
bellar abscess forms, to open it. 

In the following articles these practical issues 
wili be considered in detail from the standpoint 
of the nurse, who has to carry out some of the 
minor forms of treatment, and also to prepare 
patients for the various operations, &c. 
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NURSING AND MIDWIFERY CON.- 
FERENCE 


\| IDWIVES were fortunate in their weather for the 
LVI] opening of th 

















t Conference and Exhibition, and the 
sul st yally s Princess Christian arriv iccom- 
panied by her Lady-in-Waiting, to find the Conference 
Hall packed to its utmost limits It was unfortunate that 
a slight delay was caused by the absence of one of the 
prominent members of council. Dr. F. H. Champneys, in 
hi me peec] ferred ft the general feeling of 
gratitude experienced toward Her Royal Highness, not 
” | r y opening he Conference but for 
the int res mstantly displayed | her in 

rs H.R.H Pi ess Chi lal then ex 
pi i t ul it ¢ her to open this 
nportant conference, and stated that her interests in 
nurs¢ ind doctors now dated ba for more than forty 
: The gs] il mes e that she desired to leave with 
ill the nurses present s to remember that they were the 
loctor’s he te, his right hand; you cannot be too 
perfect in you I tf you are really going to help the 
doct : After her de irat I f the opening, Princess 
Christian made ur the Exhibition, displaving 
special erest in Garrould’s Day and Night Nurseries, 
h she pronounced perfection, and also in Mr. Stanley 
Bates’ open-air sheltez hich she inspected for the second 
time, pointing out its advantages to those around her. 
Gar d’s Night Nursery more than fulfilled the high 
xpectatio t had aroused d was a picture of all the 
nodern 1 ht nu ry s ild be Che nurse lay figure 
varhbed the (Jueer Charlotte’s uniform, \ is very 
re alist and the ht is imirably graded by means 
of the casement cloth curtains. The white little enamel 
bath n st i tr ted t of notice. nd was com 
ted $ being or 25s. The Day 
N T t I i 5 t n nd W te 
1 { \ rat s On good 
‘ b se made to p up 
! ind tl made uy high stand 
l nursery irdrobe in white 
i } hear th legend i 
pla | ! its place The 
kind t s I nt rans rmed 
into ! { t nurse! hair and 
icrat n, nd no nursery 
i l V t lursery dresser 
i l ree le Y t t effect 
that tl 5 lren wa » “Work igh 
and il s | tovs I babies’ j The 
entire ex t I rger scal han ever before 
I attracted ! deal of notice 
RSES’ SOCIAL UNION 
It mu | re d that the 1 ipportioned 
VS] | he dou ‘ ten 4 
t t sitor ixious to gal 
QO sid heard 
I I y f the exhibits ind 
. 0 thing nown as 
( ] ad t inble ¢ the 
I s at pr nt not been 
i but y Is being mad 
37 Ti jen 1 
{ t t ‘ are } 
1 ] s bes 
stead 
i t 1 
I ita 
. slimy 
| tha cul 
] y + G+ the ne 
\ 4 biting her own chair 
y enough, tested its utility in person, 
i an acci lent just before its completion. 
It weighs only 8 lbs., and n be readily put on a 
y litt] 


ple little idea was the soap 





shape d to fit every size kettle 





pin-cushion made of sapo carbonis detergens, into whi 
safety-pins can be stuck. A series of most interestin 
photographs illustrating Dr. Bernhard Kronig’s method « 
new treatment for navels in the Freiburg Hospital. Als 
special exercises for women, commencing two or thr 
days after confinement. The Q.V.J.N.1. exhibit was ir 
corporated with the N.S.U., and here the chief exhil 
was the Banana Crate Cot, with a hammock bed, whi 
an be detached and boiled. The new ‘‘Emuss”’ ba; 
made of Floxite, with a lower drawer to contain apr 
Another very light compressed fibre case, on 
ing 2s. 9d., was shown by Miss Walsh, of the Shro; 
shire Nursing Federation. The entire room was paper¢ 
vith very good diagrams, portraying the evils of ma 
rts, the common house fly, comforters, feeding bottles 
those with long tubes being designated as Baby Kille) 
As educational factors the value of striking pictorial rep 
sentations cannot fail to arouse public interest. 








WEST LONDON HOSPITAL 

"T* HE West London Hospital was thrown open fi 
if public inspection on the day of its annual meeting 
and very bright and smart all the wards looked. Rot! 
schild Ward, the men’s surgical, with its red and whit 
tulips matching the men’s scarlet coats, struck a gay key 
note. W. L. H. Ward, also men’s surgical, went in fi 
pink and white floral decorations, and looked charming 
Forester’s Ward, a women’s surgical, extended its decora 
tions of yellow and red tulips to the patients then 
selves, many of whom wore daffodils. In Baker Ward 
again, a women’s surgical, pink and white was th 
order of the day, and pink bows were worn by th 
patients. Hull, as the children’s ward, attracted larg 
crowds of visitors, and looked lovely with its whit 
flowers. Little No. 9 looked far too bonny to be only 
just recovering from strangulated hernia, and accepted 
the homage paid to him with a dignified calm. No. 1 
looked none the worse for having recently swallowed 
French nail, which was then located in the transvers 
lon, and was actually seen, somewhat bent, by the ai 
of x-rays. No. 11 certainly could not frolic quite 
much as her comrades, having fallen from a top-sto1 
window and since having had a bit of her skull trephined 
perhaps enough to damp the energetic ardour of eve 
a London slum child. Annie Zunz Ward went in fo 
originality in the matter of purple tulips, and Mary 
Adelaide and Devonshire Wards emulated their fellows 
in their floral grandeur. 

Speaking from the chair later on in the proceedings 
the Duke of Abercorn referred sorrowfully to the fact 
that the much-needed nurses’ home is still a thing of 
the future, in spite of the powerful appeal advanced by 
the Bishop of London at the last annual meeting. A 
new theatre, extended accommodation for patients, and 
ubove all, suitable quarters for their nurses, are the 
great needs of the West London Hospital to day. 





MEDICAL MISSIONS 

“T*HE annual meet f the Medical Missions’ Depart 
] ment of the Society for the Propagation of the Gospe 
1 Foreign Parts was held on April 20th, when the chair 
was taken by the Bishop of Kensington. The chairma: 
said medical missions supplied the golden key to unlocl 
the door in the almost impenetrable wall of superstitior 
nd suspicion in such countries as Persia or Afghanistan 
[The Rev. Dr. Robertson (the secretary) said that grants 
to fully qualified medical men and fully 
and even were the candidates too few 
? importance of! 

while they had 
there were only 100 doctors 
J. Griffiths, who spoke 









were 





trained 





iI 

. : 1 

f . having had only two 
\ i the work carried on 
at meeting a missionary 





ie man, pleaded earnestly 
for a hospital at Chota Nagpur, which he had taken 
harge of for nineteen years, and where they had womer 
tients as well as men. but not one single nurse. He 





begged for the help of another doctor and tw fully 


rained nurses. 
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Prescribed by 
the Medical 





Profession 


for 45 years. 


This is the wrapper of 


WRIGHT'S 


The ORIGINAL and ONLY GENUINE 


COAL TAR SOAP. 








“Scott’s Emulsion for incipient or threatening Consumption.” 
“ Bronchitis.” 
“Taken with relish.” 


—_—, Manchester, March 20t/ 1gov 


“ Dear Sirs,—I have recommended SCOTT’S EMULSION th for 
children and adults in cases of incipient or threatening consumption l also find 


it good for children after they have been attacked by bronchitis following measles. 


EVIDENCE severe colds, &c. LI think the average child will take it with relis a vreat 
Cc ° potnt in the administration of any form of medicine to the voune. l regard it 
as an elegantly prepared emulsion. 


Faithfully Yours, 
— ——,, W..D., CA.B., F.R.G.S 
Late Ho. Surg. — Inf. & Hosp. 


z. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 


SCOTT & BOWNE, LTD., Io and 11, Stonecutter Street, Ludgate Circus, London, E.C. 
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POLISHED FLOORS : 


RONU kK, Lit. : 


are prepared to Estimate for the Polishing and 
the maintenance of all kinds of Fioors in 


HOSPITALS AND INSTITUTIONS. i 


WRITE FOR PAMPHLET. 


Manufacturers of “RONUK” SANITARY POLISH. a 
Now Exhibiting at the a 


NURSING AND MIDWIFERY EXHIBITION. _ 


You are invited to call at Stand 9b. 1 


ae “RONUK,” Ltd., Head Office and Factory, PORTSLADE, near BRIGHTON. 
%, Depéts--LONDON, 16, South Molton St.,W.; MANCHESTER, 285, Deansgate. 
* a a 























Tasteful Attire |||. 
To See the N ame with all the graceful lines of gentle- a 


women’s clothing sewn into it stitch by ulw 
















. \W 
stitch from the outset: is here in the lt 
U m O Nurses’ Own Department, priced to meet Kir 
the purse of Zi: P 
' everyone oS i \ 
ae ine i tins eee. , even the most ew, 4 t 
sure that it has merit. edhe ge. d x 2 ( 
opularity of “E uthymol Tooth moderate. ES, 
loaite 7 . ss } \ | any 
Pa te has not been secured by \ On the right is sketcl SX \ 
advertisement, and vet at the present the “MEDWAY,” a +3 
- i " : strong, thor sughly 
ne it is so widely known and sound garment, in } 
re lated that it has become a ig, Be ° '] 
ousehold necessity to millions of favourit 
made in 


» are found in almost either grey 








I i : off : } 
every country of the world. ‘The — = yf ng 
. Alpaca 
| combines just Semi . fitting at | 
ifficient frictional materi ul for the ] back, it affords a 
al typical exam; le of 
tartal and ep sits our extrao wdinary 
. — A 35/- 
teeth, and a_ pleasant on for 16 9 | 
ntisept uid that keeps the The ch shows | 
A ci eae eS . ; the ORWICH?” a | 
~ £ pers t condition. Cloak built for hard \\ 
wear and everyday wear \ 
, rai s It is shaped so as to \ 
f i : make not only for appear \ ‘ 
I I \ : \ 
ance but also for comfort \) 
DEPT. N.T., PARKE, DAVIS & CO. pres i eeaee reyip 
paca, toclear | 








50, Beak St., London, W. mm 
SELFRIDGE'S, 2227 


Selfridge & €o., Ltd. | 
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ADVICE ON CHARITIES 


REPLIES BY CASSANDRA. 

tters asking for information as to charities, éc., 
should be addressed to Cassandra, c/o Tus Nunsma 
Tuxzs. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unueual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 

their name, address, and a pseudonym for the paper.] 
Home for Woman with Paraplegia (Cornwall).—I 
etter warn you that this is not one of the cases 
which, on getting into any of the homes suggested here, is 
settled for life, or, rather, till death releases. Hemiplegia 
1s eneral rule progresses, and as time goes on she will 
probability need more and more attention. How- 
ever, it is best in this sort of case not to look too far 
1 Write to the Sister Superior, St. Raphael's Home, 
forguay, and ask if your case could be taken at St. 
Barnabas’ Home, Brockett Hall, Torquay. Patients are 
the care of the Sisters of St. John the Baptist, 


und 

Clewer. Although primarily for advanced phthisis, other 
(fictions are accepted if vacancies. The charge is 10s. a 
wet As she is ‘‘troublesome,”’ no doubt the extra 10s. 


she is 


all 


n afford will be acceptable. I am presuming 
od moral character. That is the only one at 
’ to the part you name, I am sorry to say. You 
g however, like to try this one if the other fails: 
Home of Comfort for the Sick and Dying, 17 Victoria 
Cia Southsea. Apply to the Mother Superior, St. 
Andvew’s Home, Portsmouth. Charge here varies, but it 
s very probable, if they have room and the case is suit- 
ible, they would accept your terms. If neither any good, 


please let me know, only in this case will you repeat 
ilars 

Holiday Home for Nurse and Mother (Margaret).— 

As you restrict the homes to (1) a not expensive fare, 

orth of London, (3) inland, and (4) exclude Derby- 

shire and the Lake District, the choice is narrower than 


id otherwise be. My difficulty is also increased as 
you do not give me a hint of the amount you want to 


spend, and I am therefore in doubt as to whether you 
| consider £1 5s. each too much or not. You should 
ilways give me some idea of your suggested expenditure. 
Would you like Warwickshire’? It is a delightful country. 
It so, will you write to Miss Winterbottom, The Hollies, 
Kingswood, Hockley Heath, Warwickshire? You must 
please write for charges. If you like Berks, there is New 
Lod Wokingham, charges from 5s. to 20s. weekly. 
Write to Miss Blair, Heatherly, Wellington College 
St Ladies are taken at St. Andrew's Cottage, 
( r, nr. Windsor. Apply Miss Sterling; from 10s. 
t is. I am told that Mrs. Jefford, Effingham, New 
Oxted, Surrey, gives excellent board and lodging for 
weekly, but perhaps that is too far south. How 


Wales? Miss Beely, Merevale, Prestatyn, 
ce you for 21s. a week, and if you have never been 
es you will be charmed, for it is like going abroad, 
ing new and delightful. Much nearer, of course, 
be Southport. I can tell you of a home where they 
ce you for 12s. 6d. a week, or, if you don’t mind a 

it is 10s. 6d. a week. Only gentlewomen are 

‘ i. May I suggest you write for the Teachers’ 

(ruild Holiday Resort Guide, 74 Gower Street, London, 

ig 1s., which will give you numberless addresses. 

Home for Epileptic Girl of Seventeen (Ferriby).— 


yi suld do your best to get this girl into one or other 


epileptic colonies, and not into one of the L.C.C. 
itions, where so far they are not able (owing to a 
sht caution in using the ratepayers’ money) to offer 


th e advantages. The case may be hopelessly incur- 
at n the other hand, it may be capable of great 
ement, and then the advantage for the girl to have 
be t one of the colonies is simply incalentahle. Get 


f the people interested in the matter to persuade 
iardians to pay 5s. a week, and see if they will take 

| at the Colony for Epileptics, Chalfont St. Peter, 

I Write to E. Penn Gaskell, Esq., Denison House, 
‘ Equally good and on the 
‘ines is the David Lewis Manchester Epileptic 
*, Sandlebridge, Knutsford. Patients of the poorest 
e charged 14s. a week here, but there are patients 
ee. See what can be done there. Failing this— 





but make every effort to get the girl taken—she might 
be taken at the Oxford Home, Cumnor Rise, Oxford. 
This home is primarily for feeble-minded girls, but if 
they would take her she would be better off there than 
amidst a collection of pauper epileptics. Write to Miss 
Bently, 113 Banbury Road, Oxford. There is a charge of 
6s. a week, but this the Guardians will probably agree to 
pay, or to pay part, and the Orphanage Committee part. 

Feeble-minded Giri (Mrs. B.).—Like yourself, I cannot 
understand the way doctors suggest “* private ”’ Do 
not on any account let yourself be persuaded into putting 
the child with private people. Far better put her in the 
ordinary infirmary than entrust her to any private person 
willing to take her for £20 a year. There are, however, 
homes partly supported by subscriptions, and these stand 
on a totally different footing. Will you write to Miss 
A. M. Lavington, 18 Ashgrove Road, Redlands, Bristol. 
The home at Chasefields is a very well managed one. It 
is under the Bristol Preventive Mission. The charge is 
7s. a week. Another absolutely safe home, with which 
Miss Dendy (the well-known authority on feeble-minded 


homes 


children) is closely connected, is at 13 Clarence Road, 
Withington, Manchester. The great advantage of this 
home is that the children are kept permanently. Write 
to Miss Dendy herself. Payments vary. It would be 


worth making a great sacrifice to get the girl in there 





isr SOUTHERN GENERAL 
HOSPITAL 


PRESENTATION OF 


t. 3. ee 


BabceEs 
VERY interesting function took place at the Council 


House, Birmingham on the 20th inst., when the 
Lord Lieutenant of the County, the Marquis of Hert 
ford, presented badges to the matron, sisters, and 


nurses of the Territorial Force of Warwickshire and Wor- 
cestershire. The Lord Mayor presided. A guard of 


honour was formed by the Territorial Force, and many 
members of that force were present. Lady Jane 
Carleton, Sir R. Temple and Lady Temple, Sir Henry 


Fairfax Lucy, Lt.-Colonel Jordan Lloyd, Miss Haldane, 
Miss Sidney Browne, Matron-in-Chief, and the tollowing 
matrons: Miss Musson, General Hospital, Birmingham; 


Miss Rapson, Warneford Hospital, Leamington: Miss 
Gibson, The Infirmary, Birmingham; Miss_ Bartle, 
Coventry Hospital; Miss Herbert, General Hospital, Wor- 


cester; Miss Bodley, General Hospital, Selly Oak, as well 
as a large number of people interested in the movement 
were present. The Marquis of Hertford, before present- 
ing the badges, expressed the pleasure it gave him to see 


such a large gathering of nurses willing to serve in the 
hospitals of the Territorial Force. He then presented the 
badges to the Principal Matron (Miss M. A. Buckingham), 
the two Matrons (Miss E. M. Musson and Miss M. L. 
Armour), and to the sisters and nurses. 

Lt.-Colonel Jordan Lloyd, the Administrato the 


Hospital, in seconding the vote of thanks proposed by 


Lady Jane Carleton, said that the hospital and the whole 
of the staff could be mobilised as an active working 
machine in the course of a few hours. The building 
which would be used would be the University buildings 


at Bournbrook. 

Miss Buckingham, the Principal Matron, reported that 
115 out of the number (121) required for the Service had 
been enrolled. Miss Musson (Matron of the General Hos- 
pital, Birmingham) had kindly offered her services as one 
of the matrons, and Miss Armour (Assistant Matron at 


Worcester General Infirmary) as the other. Many 
matrons and sisters had even joined the staff as nurses, 
and the ranks were full, with the exception of a small 
number of vacancies, which were kept open some 


nurses who were shortly completing their training. 

Miss Haldane, in proposing the vote of thanks to the 
Lord Mayor, said Birmingham had always been famous 
from a civic point of view, and the present Lord Mayor 
had well maintained these traditions, and had always 
encouraged this great patriotic movement. The army was 
not complete without an efficient medical and nursing 
service, and these haa now been formed. 

The Lord Mayor and the Lady Mayoress entertained 
the whole company to tea after the ceremony, in the 
Mayor’s Parlour. ; 
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NOTES FROM LANCASHIRE 
OLDHAM INFIRMARY 

indation Stone of a new nurses’ home for the 

Infirmary has just been laid. This new home 


HE Fe 
ibove 


is very urgently needed, as an increase of staff is taking 
place, and the present accommodation for the nurses is 
utterly inadequate The new home will have forty bed 


rooms, allowing one to each nurse, and a general sitting 








wm for sisters; also a staff-nurses’ sitting-room, as well 
e probationen A. writing-room and library 
is also to be i ided rhe allowance of bath-rooms will 
be vel ! i I bath for every slx beds As the 
rk don t this infirmary is very arduous, it seems 
only right that the matter of nurses’ accomodation has 
bee! tended 
OLDHAM NURSING ASSOCIATION 
Tue | Heme for District and Private Nurses at 
Oldham i nd ndent of the Manchester and Salford 
D.N.A Ir} private nursing staff consists of twenty 
eight nurse I re paid a salary, and the surplus 
profits go towards the district nurses’ maintenance and 
bonu the u There is a somewhat original 
lan h the home, by means of which 
the } vat ll her t work receive, besides their 
regular t bonus 6d. a day during their first 
r, and 8d lay in the second and after vears. The 
rst rangement. which mounts up very con 
sid during the vear It is interesting to note that 
not only i visiting nurse kept very fully employed 
it t Ss t n has proved 2 very great success 
rhe med men { the neighbourhood seem to appre 
clate her ser es, particularly for operations, partly owing 
to the t that house ire so small that a _ resident 
nurse would hardly find accommodation. The fact that 
nearly all the houses in Oldham are what is known as 
cottage homes, gives rise to another unusual feature of 
the Association. Very nearly all the private nurses 
sleep in the home itself, going to their work daily or 
nightly as th se may be It is a little surprising to 
find that tl nurses themselves do not altogether appr’ 





BEING 


ACCIDENT 


CASES 











TREATED AT 


ciate the hberty this gives them, nor the advantage of 
uninterrupted sleep, which the ordinary private nurse so 
often has to forfeit. This may be due to the fact that 
few of these nurses have worked under the ord . 
private nursing system, and do not quite realise a the 





difficulties a central home spares them. 
Ancoats Hospirat. 
THERE is not a busier nursing centre in all Manchester 
and Salford, than the above little hospital, whi is 


situated in the very heart of a manufacturing district 
the chief outlook from the hospital being a sea of factory 
chimneys. It seems sad that such a busy hospital should 
have so much difficulty in raising funds for its main. 
tenance. An appeal is even now being widely di 
buted, which states that during the last year 6,568 in 
patients were treated, whilst the income was only £1,495 
There is a terrible debt of £8,000 owing to the Bank 
which must be paid off before sorely-needed extensions 
and improvements can take place. During 1909 no fewey 


than 21,351 accidents from the surrounding factories, 4]] 
requiring immediate attention, were treated. The nursing 
work is excellent, as may be gathered from such figures 
as these, and the staff are very keen and much distressed 


that the hospital is not better supported 


MANCHESTER ScHoont or MASSAGE. 


A new feature in massage training is being inaugurated 
at the above home, where Dr. French is now taking 
pupils of the male sex. There is a good demand for 
male masseurs, and there are few training schools where 
the men can obtain the necessary tuition to pass their 
examination. So far, the inclusion of men among the 
pupils has not caused the slightest difficulty. Two days 
a week are set apart for them. In London the want of 


a school of massage for men is met by the National Hos 


pital, but in Manchester and its surrounding districts 
no such school is to be found. Like all pioneers of a new 
movement, Dr. French has had to face a certain amount 
of criticism, but slowly and surely the idea is gaining 


> round 
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THE BEST FOR THE LEAST MONEY. 


The ‘‘ Nurse ’”’ )) 


Clinical 





Thermometer. 


Second, 





The Thermometer that 
ean be relied upon 







to give entire 
satisfaction. 
2 Minute, 
ee 


Post FREz. 


The ‘‘Nurse” Clinical 
Thermometer is manu- 
factured in England. 
The tubes are of the finest 


Jena Glass, fully matured 
before graduation. There is 
no Clinical Thermometer more 
reliable than a ‘* Nurse.” 


FREe LEWIS & BURROWS, Ltd., 






Dispensing Chemists, LONDON. 


Heap OFrices: 


146, HOLBORN BARS, E.C. 


Sureicat Depots: 


22/24, Great Portiand St., W. 
233, Brompton Road, S.W. 


64, Baker Street, W. 
186, Earl’s Court Rd., S.W. 


274, Seven Sisters Road, N. 








Dr. LAHMANN’S 


COTTONWOOL 
UNDERWEAR. 


For Men, Women, | ©& 
Aa 
and Children. vi > 


SOFT & ELASTIC, 
NON-SHRINKING, | 
NON-IRRITATING, 

DURABLE, ey 
INEXPENSIVE. 


Price Lists and Cuttings post free from 


THE LAHMANN AGENCY, 
245, HICH HOLBORN, LONDON, W.C. 

















“== 





« “ BENDUB 





WARD 
& 
HOUSE 


FE” 


. FO A, 
a Py 
ow a” ~ 
a & Vv eS 
e.” ov 





Medium Toe, 














Hygienic Toe, 
Square Heel. Military Heel. 


shoe is so flexible that it will “Bend double.” 


Real Glace Kid Uppers, 
English Leather Soles, 
Black Ornaments. 
Rubbers can be fixed, 6d. extra. 












Narrow Toe, 
Military Heel. 


As the name implies, the 
the BENDUBLE Shwe 


combines 
Appearance of an Evening Shoe, 








Just a few of the 
MANY TESTIMONIALS 
we have received from Nurses. 


the Durability of a Walking Shoe, Sizes and Half Sizes, ‘*Many thanks for shoes safely received 4 
he Flexibility of a Soft Felt Slipper, 2 2} 3 3h 4 46 5 5h 6 Oh T 7h 8 Shoes are comfortable in the Ward, and that is every 
anda In all Shapes and Fittings. thing Nurse N , Lonvon, W. 
SILENCE that is GOLDEN. NoMBERS ‘The shoes arrived safely this morning, are a good fit, 
If not wanting at once, send a postcard for Narrow toe..... 4 fitting...... 11Al and in every way satisfactory. Thanking you for prompt 
REE ILLUSTRATED BOOKLET. Narrow toe .....5 fitting..... 11A2 attention to my order Nurse S——, WakEFIELD. 
Medium toe.....4 fitting......11A4 ** Received shoes, very pleased with them, most com- 
W H HARKER & C0 Medium toe.....5 fitting......11A5 fortable wear.” Sister C———, DEVONPORT. 
8 . bd Hygienic toe....4 fitting..... L1A7 ‘‘I am very pleased with the shoes received yesterday, 
@ Shoe and House Hygienic toe....5 fitting......11A8 they are the right size, and I think I shall find them 
war Séo, DEPARTMENT 56. most comfortable. Shall be writing to you for some 
Specialists, Price 5 11 Postage boots a little later on. Nurse B , BELPER. 
Per Pair, 4d. extra. **Shoes received quite safely, are most comfortable, 
42 Northgate Street, Two pairs or more Post Free. and am very pleased with them. Have recommended 
CHESTER. HOW TO ORDER. them to them to my fellow Nurses 
. . Name and Address) and Nurse M , SURREY 
No Shoe to Equal it for Hospital Wear. Send, Number of Shoe /}Remit- ** We have received the shoes safely, and are delighted 
Read the Testimonials. Size required J tance. with them, they are most comfortable, and are a 


wonderfu: value for the money. I can confidently recom- 
mend them toall Nurses.” 
Nurse B 


CaN BE EXCHANGED. 
Satisfaction Guaranteed 
or Money Refunded. 


Nore.-—The originals of these testimonials 
have been seen by the Editor of this paper, 
who can vouch for their being genuine. 





, FIncHey, N. 
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No, 2300. 
Bed Table, £119 O 
Hire 2/6 per week. 





N ; 
Carrying Chair, 20,- 
Hire 2.6 per week 





No 





_ = s $3 No, 2394. 
a Wicker Couch, £5 12 6 Padded Wicker Chair, £5 
Hire 5/- per week. Hire 5/- per week. 





\ ‘ 
Bed Table, 19 - 
Hire 1/6 per week 


No, 2381. 
Commode Chair, 32/- | 
Hire 3/6 per week. 





-* > No sass A No S01 

jy wee | Transparent Rubber Douche, hy 

SP complete with fittings, 4-pint Bed Table, 
¥7 size, 6/e. Can be boiled. 16/- 





| 
| Everything for 
| SICK NURSING. 


HOSPITALS & NURSING HOMES 






































Completely Fitted. ; 
Write for Catalogue and Inspect Showrooms. 
No. 2301 
Wicker Chair, 
Htre 3/6 per week. 


Nu ~ 
Commode Chair, 


£3120 | 
| 
~~» £115 0 | 























No. 5050 
No. 5054 No. 5130, High Pressure (10lb.) | 
Locker, £1 15 6 Ambulance, £5 5 O Operation Table, £5 Sterilisers, £11 
i™=- Can be hired with option to purchase without extra charge. 


HOSPITALS & GENERAL GONTRAGTS COMPANY,= 


25 to 35, MORTIMER STREET, (230 ynm coe) LONDON, W. 


Telephone Nos.: 5840, 5841 GERRARD. Telegrams: “CONTRACTING, LONDON.” 

















It is well to mention ‘The Nursing Times” when answering its Advertisements. 
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ASYLUMS BOARD MATRONS 


a meeting of the Managers of the Metropolitan 


| 
F \ Asylum District, held at the offices of the Board on 


, 


| 


Embankment on Saturday, the following letter, 
ned by the matrons of twelve of the Board’s hospitals 
i institutions, was read to the Board, and referred 
the Hospitals Committee for consideration and 


roll. . 
We, the undersigned matrons working in your several 
titutions, have had our attention called to a statement 
the public Press concerning some proposed alteration 
the terms of appointment for the night superintendents 
the fever hospitals. Recognising as we do the very 
ious responsibility attaching to the office of night 
verintendent, who has practically the whole institution 
ler her control at night, she being the one who must 
t in such emergencies as may arise in connection with 
ses of tracheotomy, intubation, &c., where the lives of 
patients are sometimes in danger, until the doctor can 
summoned, and that the night superintendent is also 
suired to exercise discipline and control over the whole 
“the night staff, we consider that she should be a 
rson possessing qualities over and above those of an 
dinary ward sister, and that frequent changes in this 
e would not be conducive either to the safety of the 
tients or the general administration of the hospital. If 
is desired to put some limit to the period spent on 
ht duty, we venture to suggest that if a suitable 
rson is night superintendent, she should be eligible for 
_ppointment every year as long as she is found to be 
isfactory. Trusting you will give this your earnest con- 
leration, we are,” &c. 
Che Children’s Committee reported that the first 
istant matron at the Children’s Infirmary, Miss Stone, 
ed as matron of the infirmary between the dates of 
late matron leaving and the present matron taking 
duty, viz., from December Ist, 1909, to January 11th, 
10; and on the Committee’s recommendation it was 
solved :—‘‘That subject to the sanction of the Local 
yvernment Board, an extra payment be made to the 
st assistant matron of the Children’s Infirmary, equal 
half the amount of her own salary, from December 
1909, to January 11th, 1910.” The amount of the 





ment is £3 Qs. 
NURSES’ SOCIAL UNION 
‘HE first meeting of the Nurses’ Social Union in 


London was by the kindness of Mr. and Miss Alex- 
ler held at their house in Campden Hill on April 22nd. 
s Alexander, Miss Alsop (matron of the Kensington 
rmary), and Miss Clayton (superintendent of the 
\.J.I. District Nurses in Kensington) were the hostesses, 
i a large number of nurses, representing all branches 
the profession, accepted their invitation. 
in address was given by Miss E. L. C. Eden, the 
nder of the Union and its central organiser. She ex 
ned the reasons that gave it birth, the principles on 
h it was founded, its work in the past, and its 
s for the future, and emphasised the need for nurses 


g in touch with other branches of social work, and 
ed how much was done, with excellent results, in 
direction in America. She showed how in a union 


his kind every kind of nurse was needed, and how 
ess of the whole was dependent on the perfection 
he units of which it was made up. Miss Eden, while 
ng no suggestion as to what would best suit the needs 
wses in London, where conditions are very different 
the provinces, explained the methods that experience 
iv had shown to be most helpful both in urban and 
| areas. 
s. Clare Goslett, a Vice-President of the Union and 
ber of its Central Council, bore witness to the good 
of the union and of its practical, educational and 
il value to nurses. She urged on women in general 
nurses in particular the need for co-operation and 
bination, and spoke of the immense help nurses and 
social workers could be to one another. The ques 
of starting a branch of the Union in London was 
the meeting, and there was a strong feeling in 
r of it, many of the heads of the profession offering 








their co-operation and support. Tea followed, and the 
exhibits of the Union, which were to be shown at the 
Nursing and Midwifery Conference at the Horticultural 
Hall, were on view and excited great interest. 

The report of the Nurses’ Social Union for 1909 shows 
that the exhibits have been lent to Wales, Buckingham 
shire, Bristol, Brighton, and Hammersmith, as well as 
to various places in Somerset. The record of work for 
the year is a very extensive one. The Union is now 
spreading into other counties, and it has become neces 
sary to have a Central Council for the British Isles, 
which was formed last February, and to which all 
counties, where it is started, will be affiliated. 

Certain rules have been adopted to secure a measure 
of uniformity, and the maintenance of the principles of 
the Union, but within these limits every ‘“‘Board”’ or 
‘‘Branch”’ is allowed to develop on the lines that best 
meet its special needs, and everything is made as elastic 
and little ‘‘red-tapey’’ as possible. In Somerset, where 
the work of the Union was started, and where it is fully 
organised, every nurse in the county is within reach of 
lectures and of a friendly hand and welcome should she 
need it. The Union has already done excellent work, 
and, as the meeting at Aubrey House testified, has a wide 
and ever-increasing sphere of usefulness before it. 





THE ASSOCIATION OF “QUEEN’S” 
SUPERINTENDENTS (NORTHERN 
COUNTIES) 


T the tenth annual Conference of the Association of 

Queen’s Superintendents (Northern Counties), held 
recently at St. Helens, Mrs. Pilkington, President of the 
St. Helens Association, received the members at the Girls’ 
Institute, Peter Street, where in her welcoming address 
she spoke of the pleasure it gave the St. Helens Associa- 
tion to have the Conference there. Miss Gillie, the hon. 
secretary, explained the unavoidable absence of Mrs. Minet, 
who was thus unable to preside at the afternoon meeting, 
and, a vote of sympathy having been passed, a short 
account of the nine previous Conferences was read, and a 
hearty vote of thanks passed to Mrs. Pilkington, the St. 
Helens Committee, and Miss Farrar, the Superintendent, for 
so kindly arranging for the meeting, &c. The Hon. Secretary 
then announced the receipt of a letter from the Hon. 
Secretary of the Birmingham Association, inviting the 
Conference of 1911 to meet there, an invitation which was 
accepted with much pleasure. 

Finally, Miss Walker’s speech, asking Miss Amy Hughes’ 
acceptance of the warmest good wishes from all the 
members on her visit to Australia, concluded the morning’s 
business. 

Later some excellent papers were read on ‘‘The Examina 
tion for the Roll : its Advantages and Disadvantages,’’ by 
Miss Rodgers, of Sunderland; ‘‘The Ideals and Difficulties 
of a Superintendent in her First Post,’’ by Miss Lee, 
Liverpool; ‘‘The Need for and Advantages of a Nurses’ 
Union,”’ by Miss Chadwick, Blackburn; and were followed 
by most interesting discussion, in which Miss Hughes 
joined. 

Great interest was shown in the district and maternity 
bags exhibited, and especially in one brought out by Miss 
Emuss, of Darwen, which was both workmanlike, light, 
and capable of complete disinfection. 

Among those present at the Conference were :—Miss 
Amy Hughes, Miss Peterkin, Miss Glover, Miss Andrew, 
Gateshead; Miss Colvin, Liverpool; Miss Chadwick, 
Blackburn; Miss Burgess, Bury; Miss Barlow, Leeds; 
Miss Blacklock, Harpurhey; Miss Barlow, Widnes; Miss 
Drysdale, Liverpool; Miss Farrar, St. Helens; Miss 
Filkin, Cheshire; Miss Emuss, Darwen; Miss Goodyear. 
Carlisle: Miss Hodgson, Burnley; Miss Hall, Bradford; 
Miss Heygate, Salford; Miss Lee, Liverpool; Miss Lunn 
Northampton; Miss Lake, Hulme; Miss Milne, Warring 
ton; Miss March, Cumberland; Miss Jones, Huddersfield 
Miss Parker, Birkenhead; Miss Scott, Holbeck; Miss 
Seward, Stockton; Miss Scott, Accrington; Miss Rodgers, 
Sunderland; Miss Thaxton, Newton Heath; Miss Wall, 
Liverpool ; Miss Williams, Rochdale; Miss Walker, Bolton ; 
Miss Watson, Ashtor-under-Lyne; Miss Wood, Barrow 
in-Furness; Miss Wood, Glossop. 
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NURSES’ MISSIONARY LEAGUE 


HE eighth annual conference and meeting of the 

Nurses’ Missionary League was held on Saturday, 
April 23rd, at University Hall (Dr. Williams’ Library), 
Gordon Square, W.C. 

At the morning session, which began at ten o'clock, 
and so allowed nurses on night duty to be present, the 
chair was 4° by Miss Macfee, and papers were read 
from Hee Hope Bell (by the chairman), and by Nurses 
Gee and laug rh ing, members of the branch in the 
London Hospital The discussion chiefly turned upon the 
best methods to be employed to spread the objects of the 
League; whether it was well to enlist as full members 
nurses who were only mildly interested in the subject of 
‘missions,”’ in the belief that enthusiasm would come 
with membership, or limit that privilege to those who had 
already become ‘‘keen.’’ It was the opinion of those who 
held to the latter course that it was very essential for 
new members to take a serious view of the responsibilities 
involved by joining the League, as, for instance, that it 
meant a definite stand, taken from real conviction, and 
must imply also a very high standard of practical work in 
their daily life in the —_ Miss Richardson, Miss 
Macfee, and others held, on the other hand, that it was 
well to enlist the interest of as many nurses as possible, o1 
valuable opportur ities of gaining new recruits might be lost. 

At the close of the discussion an address was given by 
Miss Fairfield, Chairman of the Executive Committee 
of the League, on ‘‘Discipleship.’’ Nurses, she said, 
brought into close contact with many distressing social 
problems, must especially be tempted to feel depressed 
and down-hearted at the apparently hopeless load of 
sorrow they saw around them, and she reminded them 
that those problems could only be satisfactorily solved 
by interpreting life “‘in the spirit of the discipleship of 
Christ,’ by learning to give of their very selves, so that 
the true meaning of sacrifice should show itself through 
the lives of those who called themselves Christians. 

The afternoon was devoted to a pleasant conversazione. 
at which the hostess was Mrs. Douglas Thornton, and 
many nurses enjoyed the opportunity of meeting old 
friends home from abroad, and of a talk with Miss Lea 
Wilson. A musical programme was carried through, ar- 
ranged hy students of the Trinity College of Music, by 
permission of the directors. 


The chair at the evening meeting was taken by W. 
McAdam Eccles, Esq., M.S., F.R.C.S., when the report 
for the year was adopted, and the members of com 


mittee elected for 1910. Miss De Lasalle gave an address 
on “*Work it - Provinces,’’ and Mr. T. W. R. Lunt 
snoke on The Vorld Aspect of Missions ” The closing 
address, ‘‘Knowledge of God and the responsibility it 
entails in th if of the individual,’’ was given by the 


e li 
tev. H. G. Peile 





HEMEL HEMPSTEAD INFIRMARY 


i RT HER comment has been raised in Parliament 


ith ré rd to the cas¢ _ of Nurse Bellamy, and Mr. 
nswering questions on the matter, 
y was responsible, as she did not 


il officer certain facts in regar 1 
which she should have done.’ 
instructions 
ases, and that ‘‘there were posted 
yrtunately died rules in the bath- 
llows : ‘If any doubt arises as to 
ling, the medical officer should be 
ig the sick a nurse should always 
my herself was not present, the 
and the medical officer was not 


officer did give her 





I wrter bathed the man 
notified 99 





Mr. Dixon Kimber, Hares Bellamy’s legal adviser, nov 
writes to say that in common fairness to her all the facts 
{ th se (which we gave in full in a previous issue) 
hould | remembered, and further, the fact that th 
..G.B. still refus to grant an inquiry into the case, 
} now r using Nurse Bellamy as before. 

Miss 1 rp § Middlesex Hospital, will welcome 
ul tor happen to be in town f the Con 
f ? n between the hours of 2 tpn 





FIRE AT ESSEX HOSPITAL 
N ISS BANNISTER, of the Essex ean | Hosgpita 


Colchester, and her nurses had the somewhat unusu: 
experience of acting as “‘firemen’’ during the outbrea 
of fire in the pathological block last week. 

A nurse on night duty discovered the fire and gay 
the alarm to the rest of the staff. Six nurses who wer 
in bed at the time quickly put on dressing-gowns an 
slippers and joined the three night nurses. Under th 
direction of Miss Bannister, the matron, and Miss Cassic 
the dispenser, the nine nurses immediately started thei 
firemen’s work, and had their first fire-hose at wor 
within three minutes of the alarm being given. So qui 
and quiet were the nurses that only two patients kne. 
there had been a fire, and the whole thing was over befor: 
the arrival of the fire brigade. 

Undoubtedly the promptness and pluck displayed b; 
these amateur firemen saved both loss of life and sho: 
to the patients, and Miss Bannister may be heartily cor 
gratulated on the way in which her staff acted in thi 
emergency. 





NEWS ITEMS 


Miss Reprorp (late assistant superintendent, Edi: 
burgh City Hospital) has undertaken the hon. superi: 
tendents ship of the Holyrood Branch of the Edinburg 
Day Nursery Association. 


A pinner of farewell to Miss Keer, the late Matron-i: 
Chief, was given by Miss Becher and the members of t! 
Service last week at the Savoy Hotel. The Hon. Sydn 
Holland voiced the great regret of everyone at losi: 
Miss Keer’s devoted services. 


Miss RatercH, charge nurse, and Miss Clara Willi 
first class nurse, of the Richmond Asylum, Dublin, hay 
been successful in winning the prizes offered by Mr: 
Cosgrave, of the Hospital Board, to the nurse wh 
department gave evidence of the best care and attenti: 
for twelve months. 


Durinc a thunderstorm on Monday, Wallingford Iso) 
tion Hospital was struck by lightning. A chimney stac 
was demolished, the roof stripped, and some mason: 
carried 120 yards, while the floors were splintered int 
matchwood, and the furniture of the bedrooms wrecke: 
One of the nurses was knocked down, but all escape 
serious injury. 


A uNIQUvE little ceremony took place at the Seamen’s Hos 
pital, ato recently, when the Japanese Ambass: 
dor unveiled :¢ 
endowed by the Emperor of Japan. A reception w 
afterwards held in the hospital, and the visitors ent 
tained to tea, when Miss Hall and her nurses were 1 
quisitioned to act as interpreters between the internatior 
patients and the guests. 


Dr. C. D. Pye-SmirH was the examiner for the nurs¢ 
of Huddersfield Union Hospitals (Crosland Moor), 
which all the candidates were successful. In the cours 
of his report, the examiner remarked that the efforts « 
the candidates gave very promising signs for the futur 
which was testified by tle thoroughness and wide scope 
the instruction given, and to the care taken by tl 
superintendent nurse and those responsible for the p: 
sonal supervision of the nurses. 


Tue Countess or ABERDEEN presided at the annui 
meeting of the Women’s National Health Association, an 
in explaining the details of the report she referred to th 
work of the tuberculosis nurses now established in Dublir 
he Dispensary for the Prevention of Consumption, whi: 
is being established in Dublin, and use of part of tl 
Corporation’s Isolation Hospital buildings as a consum} 
tion hospital, to be known as the Arthur Ryan Hospit 
ire two fresh forward steps in this movement. 
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) Robb’s celebrated Foods form a complete dietary in themselves, suited to the exact growing requirements 





Exhibit 348 


Supplie d to upwards 
of 20 Royal Nurseries 
at the Nursing 
By Special A ppoint me nt 
to H.M King of Spain. 


& CELEBRATED NURSERY BISCUITS 


& Midwifery Exhibition. 


of babes from birth. 

Robb’s Soluble Milk Foods should be given up to 6 or 7 months. The No. 1 Food until 
4 months, and No. 2 after 4 months. These foods most closely resemble mother’s milk, and should be used 
when a substitute is necessary. They can be solely relied upon with every confidence. 

Robb’s Celebrated Nursery Biscuits are famed in thousands of homes and need little 
recommendation. For babies over 6 or 7 months and invalids of weak digestion they are pre-eminently ‘‘ the 
ideal food.” Robb’s Biscuit Powder is prepared from these biscuits specially for use in the feeding bottle. 

Robb’s Renowned Tops and Bottoms are a crisp and toothsome food for Invalids and the 
Aged. Also for infants over 7 months. 

Robb’s Digestive Rusks are enjoyed by hundreds who prefer a light and nutritious diet to the heavy overtaxing meals 
now socommon. They are specially adapted for table use and excellent for Invalids and Convalescents. 
Robb’s Charcoal Biscuits are highly recommended by the medical profession as an excellent diet for Dyspeptics, 
@@ Ask your Baker, Grocer or Chemist for “‘ Robb's. 
FREE Large testing samples and analysis with Explanatory Booklet to any Nurse or 
e Nursing Institute, on application. 
A. ROBB & CO., 120, St. Martin’s Lane, LONDON, W.C. &stublished over 100 yea 
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NURSING EXHIBITION. 


EVERY | 
NURSE , 


SHOULD 
CALL AT ‘Bea 
STALL . r> ona 


EREPE | 
35 ‘ - 


FOR SAMPLES 
AND 
PARTICULARS OF 


MIOL 


THE GREATEST OF ALL FOOD REMEDIES 
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[He Scottish Women’s First Aid Corps has just issued 
its first annual report, the corps having started in the 


spri f 1909. It has a long and influential list of 
patrons, and also of members of the Central Council. The 
orps at the present time numbers about 200 recruits, of 

118 are now in possession of first aid certificates 
btained under the tuition of Dr. J. Boyd Jamieson, Dr 


Elsie Ingl ind Dr. Keay A considerable number of 
joined the corps, and, as well as the other 
have fully appreciated the first aid lectures, and 


nurses Nave 


ilso those on >) | Nursing and Hygiene,” given by Dr 
I. Scott lr} lasses resume on May 3rd, and will be 
rive I the same doctors as the last session, Nurse 
Frances Redford assisting Dr. James Scott with demon 
tratior ns Nursing 

tHe tir innua] meeting of the Hertfordshire (¢ ounty 


Nursing Association was held at Hatfield House, by invi- 
tation Marchioness of Salisbury, on Thursday, 
April 2lst. The Cowper, president of the 
issociation, was in the chair, and gave a brief account of 
t he WOrK ad ne October. 1998 


tion of the 


Countess 


mn foundation in 
Chis had exceeded the hopes of the committee, and the 
funds guaranteed for the first three years to provide for 
initiatory expenses had enabled them to start a nursing 
home at Watford as a training centre for the nurses subse- 
drafted into the towns and villages of Hertford- 
hire. The pupils here are also trained in midwifery to 
t the requirements of the Central Midwives Board 
The home now accommodates ten pupils, besides the staff 
nd servants. The district nursing of Watford is also 
lone from the |] during the last year 11,313 


since its 


yuentiy 


home, and 
isits had been paid to the sick poor in their own homes 
rhe Hon. Mrs. C. A. Egerton and the Hon. Sydney 
] ) if county nursing associations 

both of the smaller district societies 


e of the value 
fliliation 





with the county and of the county with the Quee: 
Victoria Jubilee Institute for Nurses 
MAY COMPETITION 
I] rdLA rre the nursing methods in general use for 
“e ng at gh ten per tfure ¢ (rive an account j 
3 which jou we ld apply them. 
\ prize f £1 Is, and a second and third prize of 


10s. 6d. each, will be given for the best answers to the 
ibove question Replies should be neatly written on one 
ide of the paper only, and should reach this office not 


tl Saturday, May 21st, marked ‘‘Competition.’’ 
The result, together with a new competition, will be 
innounced in the issue of May 28th. Competitors 
hould write their full name and permanent address at 


the top of their papers, and a pseudonym for publication. 


petition papers cannot be returned. 
ONE ir competitors writes [ have now taken 

limes for some time, and find it full of 
nd valuable instruction.’ 





MIOL 
exhibition will not fail to have 


fies her A the LY 
noticed the interesting exhibit of the Miol Manu 


wing C but naturally numbers of nurses were 
inable ome to London at this particular period, and 
they will therefore have missed hearing of and seeing 


Mic i food and 
perties Niol s composed of the finest Provence olive oil. 
t I i high percentage of free fatty 


erve tonk 


possessing very special pro 


ac ids, maltose 


rich in active diastase, albuminoids and 
phosphorus in the form of glycerophosphates, and iodine 
: in In a teaspoon dose, is in an organic form 
is ely mbined that it is pr cetically free 
t m this it may be judged that the use of Miol in 
imemia, insomnia, nervous depression, and wasting 
diseases puts a valuable weapon in the hands of those 
esponsible for the patient’s recovery. It also has the 
vreat advantage that children like it, and as it is highly 
digestible and easily assimilated, even the most fastidious 
t speedily me to like it 





A GOOD SOAP 


= is essential that a soap to fulfil all that is natural 

expected of it should have various properties, an: 
Messrs. Wright’s Coal Tar Soap is one that may be relic 
upon not to cause disappointment. It is a genuine co 

tar product, and its regular use, especially for childre: 
is strongly recommended, since it affords protection fro 

the infectious This soap is so carefully pre 
pared that its use in cases of chronic skin disease hi 
met with most beneficial results, while its daily emplo: 
ment as a toilet requisite provides an excellent preventati 

for those who work in unsavoury localities and among 
persons to whom cleanliness is not an essential of dail 
life. Messrs. Wright also prepare a number of speciali 
ties, such as shampoo powders, tooth powder, bath salt 
&c., &c., all made with the same care, which ensures abs 
lute purity. They may be obtained from all chemists an 
stores, and will be found both useful and refreshing by 
nurses during their long day’s work. 


diseases. 





Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments: England and Wal 
Miss Martha Mearns to Bury; Miss Adelaide Morson t 
Malvern Link; Miss Ellen Knowles to Caldervale; Miss 
Katherine Candy to Chepstow; Miss Ellen Johnson t 

Leicester. 





APPOINTMENTS 


Nureea are invited to send in particulars of their appoint 
ments, which will be ultleled tees of charge. 

MaTRON. 
FLETCHER, Miss Emily E. Matron, 


Keighley, Victor 
Hospital. 


rained at Royal Albert Edward Infirmary Wig 
sister of male ward, theatre sister, night siste) 
issistant matron). 

ASSISTANT Matron. 
SUTHERLAND, Miss Catherine. Assistant matron. Oldha 
General Infirmary. 

Trained at the West London Hospital (staff nurse an 
sister); Oldham General Infirmary (night supe 
tendent 

SISTERS 
Littey, Miss J. Theatre and casualty siste R 


Albert Hospital, Devonport. 
lrained Royal Albert Hospital; private nursing staf 
SALKELD, Miss A. B. Home sister and head night nurse 
Aston Union Infirmary, Birmingham. 


lrained at Prescot Union Infirmary (charge nurse, heac 
night nurse) ; C.M.B. 
Coxuitt, Miss Eleanor. Ward sistér, Kensington I 


firmary. 
lrained at Kensington Infirmary, also midwifery pupil 





DEATHS 

Tue death of Nurse J. W. Brown at the City Hospital 
Edinburgh, on April 13th, came as a great shock to all 
those with whom she worked. There was a short service 
n the chapel of the hospital, and some beautiful Howers 
vere placed on the coffin before it was removed to the 
Bridge of Weir, where the funeral took place on Saturday 

We regret to learn of the death, by accident. of Mrs 
Hampton Robb, a pioneer of nursing work in America 
She began her professional career in Bellevue Hospital, 
New York, and finished it as Superintendent of the 
Nurses’ Training School of the Johns Hopkins Hospital 
Baltimore. She came to England last year as a delegate 
to the International Congress of Nurses. The whole 
nursing world will mourn the loss of another of its mem 
bers, who carried the high ideal of perfection with her 
throughout all her professional duties. 


COMING EVENTS 


May Lecture by Dr. Ralph Vincent on _ the 
Chemistry of Infantile Digestion at the Infants’ Hospita 
at 5. Single ticket, 2s. 

May 28rn.—<Association of Nurses and Mothers’ Union. 
Garden Party, Fulham Palace, 46. 
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Baby Walker (sitting down). Baby Palmer (standing up). 


| ee “Brought up 
ui on Virol” 


There is a picture for you—a picture of perfect health ; 
a picture that tells, better than any words, what a 


wonderful influence Virol has on infant development. 
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Mrs. Alice Walker, of to, Dunson Gardens, Mrs. M. Palmer 
Forest Hill; mother of the t y little baby sitting standing up, writes 
lown, writes this noteto Virol ** | gave my baby Virol as I considered 

‘* Since weaning my baby, | was ad- her backward for her age. She is now 
vised to put him on Virol, with the result one of the sturdiest children of her age, 
that I have had absolutely no trouble her skin is soft and velvety ; her flesh is 
with him. He is a lovely sturdy boy, perfectly firm, and she is beautifully 
and toddles well.” formed. | attribute all this to Virol as 

Baby Walker took the first prize at none of my other children at her age 
the Cricklewood Baby Fete. equalled her. 


Sart 


~ 
own! 
thaw 


Virol is now used in over 800 Hospitals and Consumption Sanatoria 


| VIROL 


A WONDERFUL FOOD 


152-166 Old Street, London, E.C, 


—— 
BATS REI ae ade fu 
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HOLDRON, - LONDON. 





ALL GOODS CARRIAGE PAID 
ANYWHERE IN THE 
UNITED KINGDOM. 


For Value in Nurses’ Outfitting. 
Cloaks, Bonnets, Caps, Aprons, and all Uniform Requirements a Speciality. 
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THE NURSING TIMES, Arr Dy nO 


MIDWIFERY 


CENTRAL MIDWIVES BOARD 


PECIAL meetings of the Central 
ve held on Tuesday and Wednesday, 
for the hearing of penal cases. Thirty-seven 
' were cited to appear in answer to various 
s of misconduct. The following women were struck 
Roll and their certificates cancelled : 
garet Barnett, Aldershot; Henrietta Chinn, 
am; Margaret Davies, Monmouthshire; Annie 
staff, West Riding; Margaret Middlemiss, Sunder- 
Sarah Timson, L.O.S., Hertfordshire; Mary Wed- 
Gateshead; Elizabeth White, St. Helens; Ann 
ur, Southampton; Sarah Beeston, Manchester ; 
r Farrall, Mary Ann Neale, and Elizabeth Williams, 
rdshire; Ann Foley, Bradford; Esther Letherin, 
liff (Coombe Hospital, Certificate); Frances Rebecca 
ellyn, Kent; Sasanna Thomas, Breconshire; Mary 
house, Bradford. 
all these cases charges of flagrant breeches of the 
were found proved; all but two were untrained 
en, and drunkenness was proved against both these 


vives. 


Midw ives’ Boai d 
April 19th 


Bir- 


midwives were severely censured :— 
Dean, Cheshire, for neglecting to dis- 
t herself after attendance on a patient suffering from 
peral fever, and subsequently going to another con- 


following 


nent. 


izabeth Wilding, Preston, for failing to advise 


lical help in the case of a ruptured perineum, the 


dying of puerperal fever. 


ent subsequently 
Cardiff, for neglecting to 


iry Frankham, advise 


lical help in a case of adherent placenta, in spite of 


of temperature, rigors, and other warning symptoms. 
Staffordshire, for failure to notify the 
Authority, in spite of repeated 


rnings. 


ithampton, for uncleanliness, 


censured :—Elizabeth Hill, 
inability to use a clinical 


Four midwives were 


rmometer, in spite of instruction. Hannah Howe, 
iham, for cutting a child’s tongue with a pair of 
ssors, under the impression that it was tongue tied, 


nderson, Kent, 
ise of inflammation of the eyes of a newly-born child. 


it now. 


eby causing the child to bleed to death. Elizabeth 
for neglect to send for medical help in 


th Wainwright, Staffs, for a similar offence; this 


idwife said that ‘‘she had only recently heard of this 


(ophthalmia neonatorum), ‘‘so much talked 


use ”’ 


Che following were cautioned :— 


I 


| for the doctor. 
trict nurse, 
ned. 

table, 
the parish. 


end 


m the Roll, 
delaide Harker, 


leanliness, 
\rabella 


il fever 


izabeth Baverstock, Southampton; this midwife was 


rged with not sending for medical help in a case of 
lherent placenta. i 
ed to defend her, 


The clergyman of her parish ap- 
and it was shown that she had 
but the patient had refused to 
Ultimately the midwife sent for the 
on whose authority the doctor was sum- 
It appeared that the woman was clean and re- 
and, moreover, that she was the only midwife 
Letters from the M.O.H. and others were 
A report to be asked for in three 


sed medical help, 


in her defence. 


ths from the L.S.A. 


irah Jane Crowe, L.0.8S., Southampton. This mid- 
was charged with refusing to submit her bag, appli- 
es, &c., for inspection. She wrote in denial of this, 


| the evidence of contumacy did not appear to be at 


learly proved. The Board decided she must be told 
in her certificate at once, on pain of removal 
and a report to be asked for from the 
Authority in three months. 

Burnley, for neglect of the Rules as 


1 Supervising 


&e. 
Matilda 
defended by 


Gloucester, 
was charged 


who was very 
with neglect 


Hopton, 
a solicitor, 


idvise medical aid in the case of a woman who sub- 
ently 


itly died of puerperal fever. It was shown that 
midwife had been in attendance upon a case of puer- 
at the time, but in her defence it was stated 





that it was not until the twelfth day atter the confine 
ment that symptoms showed themselves, and that he 
continued attendance for fifteen days had been as a kind 
ness in order to wash the baby, the woman engaged for 
that purpose suffering from a whitlow on her finger. 
The chairman, in cautioning the midwife, said that while 
the charges against her were not proved, it had been 
shown that she habitualy neglected to take the tempera 
ture of her patients, and she must be much more careful 
in the future. Reports were to be asked for in three and 
in six months. 

Sarah Jane Long, Southampton, who appeared in 
person, was proved to have shown carelessness and ignor- 
anee in regard to douches, the use of the thermometer, 
&e. 

Sarah King, Kent (C.M.B. Exam.), who appeared in 
person, for neglecting to advise medical help, and re- 
fusing to attend a case for which she had been engaged. 

The cases of Mary Adkins, Derby; Charlotte Flanagan, 
totherham; and Jane Robinson, St. Helens, were ad 


journed for reports from the Local Supervising Authority 
in three months’ time. Maria Penfold, Southampton, 
was given a week in which to resign. The of another 
midwife was adjourned pending the receipt of her certi- 
ficate. 


case 


For the third time in one week the members of 
the Central Midwives Board met on Thursday, April 
2ist, Dr. Champneys in the chair. Amongst the corre- 
spondence dealt with was a letter from Dr. Scurfield, 
Medical Officer of Health for Sheffield, who wrote to 
draw the attention of the Board to the fact that two 
unqualified men are at the present moment attending 


midwifery cases in his borough, the one an unqualified 
medical man, the other a dispenser to a medical man. 
Dr. Scurfield raised the point that it was apparently no 
offence under the Midwives Act for a ‘“‘male midwife” 
to practise midwifery, and he brought the circumstances 
to the Board’s notice in order that the Act might be 
amended if necessary. He further further asked whether 
it could be considered “‘covering’’ for a medical practi- 
tioner to employ a dispenser who attended midwifery 
cases. The Board agreed that Dr. Scurfield’s letter be 
referred to the General Medical Council. 

The Kenilworth Maternity Nursing Association wrote 
to ask if they were legally bound to pay the fees of 
doctors summoned on the advice of midwives in their 
employ. The secretary read his reply to a previous letter 
on this subject, in which he pointed out that the Act 
does not require the midwife to summon the doctor, but 
to advise the patient’s friends to do so. The Board 
thought this reply covered the inquiry, and directed that 
the letter be acknowledged. 

The report of the Standing Committee was received 
and approved. There was some discussion over a letter 
from the clerk to the Portsmouth Guardians in further - 
support of an application for the recognition of the 
Infirmary as a training school for midwives. Mr. Parker 
Young was in favour of the application, on the ground 
that the infirmary was ‘up-to-date in its sanitary equip- 
ment,”’ though he admitted that only a very small number 
of pupils could be trained there in the year. The chair- 
man pointed out that the medical officer was a _ recog- 
nised teacher, and that no hardship was inflicted by the 
non-recognition of the infirmary as a training school. 
The Board approved the reply that the Guardians be 
informed that the Portsmouth Workhouse Infirmary is 
already on the list of institutions at which midwives 
may be trained. 

In reply to a letter read from a certified midwife, who 
wrote asking to be approved as a trainer of pupils, on 
a headed sheet of paper with the initials ‘‘C.M.B.,” 
“G.T.N.,”” printed after her name, and on the other 
side an advertisement of ‘‘ anti-dyspeptic pills,” it was 
agreed that the midwife be informed that if she does 
not forthwith discontinue the use of the letters C.M.B 
affixed to her name and the advertising of the patent 
medicine. she will he cited to appeal he fore the Board 
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letters from the Inspector of Midwives fo 
the period of suspension of a midwife t 

id taken ex eption, 1t was agreed that 
Authority be informed that no 


hould be tor a longer period than is necessary 


Supervising 


disinfection 


t tourteen midwiv were ordered to be 
the roll at their own 


having 


request 
nsidered the 
n as teacher of a medical practi 
hitherto recognised, recommended that 

for the de the Board; and 

William onded by Dr 
ordered to be removed from the 
a discussion, it was pointed o1 
teaching facilities to be obtained 


question of the 
] 


ision ot 
Sinclair, sec 
namie was 


irse ol 


mple te 


rd approved the recommendations of the Com- 
erning the procedure on the application of mid- 
rtified under Rule B2, and the fee to be 


form of application, and the certificate in 
f, be the same as used in similar applica- 
March 3lst, 1905. 
he fee payable be one guinea 
the grant of a certificate without requiring 
examination be limited to those who have 
sing, and desire to continue to practise, as 
England or Wales. 
women holding qualifying certificates, and 
England or Wales, who produce evidence of 
haracter satisfactory to the Board, may be admitted 
examination without being required to undergo 
training 
resolutions were finally carried after some dis 
cussion, chiefly due to objections from Sir George Ford 
ham, who thought the fee of £1 1s. too high, and con- 
sidered that the Board was going beyond its powers in 
regard to No. 4. No other member of the Board second 
ing, t} imendments were not put. 


midwives 
Th it 
resident in 

good 
to the 
furthe: 
These 


Edward Turner, M.R.C.S., 
ly Hutchinson Almond, M.B., 


L.R.C.P., and 


were approved 


midwives were approved to sign Forms 
Marion Alice Bailey, Gertrude Maria 
iheth Ann Stephens, Minnie Williamson. 


ing of the Central Midwives Board was 

ittices, Caxton House, on Tuesday, April 26th. 

sideration of the Midwives Bill, 1910 

in there were present Mr. Golding 
Miss Paget, and Mr. Parker Young. 

1. dealing with the constitution of the Central 

Board, was discussed at some length, and from 

past recommendations of the Board to the 

il on this point it appeared that these recom 

had been practically ignored in the new Bill. 

urged the claims of the Midwives’ Institute 

representation, on the ground that the Insti 

stood, not only for its own members, but for 

uly of trained practising midwives. Looking 

these on the Roll, it seemed that with 

2 the Board proposed by the Bill there 

lerating medical representation in the 

I \ said he considered two 

ill proportion for the midwives. A 

ed by Dr. Herman, and seconded by 

the Midwives’ Institute should be 

its present representation in addition 

was lost, the chairman not 
two members voting against it. 

With regard to 

hich imposes upon certified midwives a yearly 

ind requires them to send this in to the Board 

h, there was some discussion. It felt 

esh notifications should be made in the same 

ose already in and there was a strong 

Joard that the clause 


Besides 


Bird, Dr 


her oft 


oung 


ife member 
othe 


" 


4. 5. and 6 were passed 


was 


force, 
members of the 





should be altogether deleted The secretary consider: 
that it would be entirely unworkable; that the immed 
result would simply be that half the midwives on 
uuld come off every year for non-compliance; t} 
it would enormously increase the office work, and co 
quently expenses, and, in short, that it was an undes 
able addition to the Act. Resolutions were unanimous 
passed to this effect 

Clause 8, giving powers of suspension to the Board 
to Local Supervising Authorities, was thought 
George Fordham to require certain amendment, 
letter read from him on this point. Ultimate! 
amending resolution was passed 

Clause 11, requiring certified midwives, acti 
monthly to give immediate notice of any birt 
at which a qualified medical practitioner was not pres: 
was next considered. Dr. Herman objected to this, 
did Miss Paget. and Mr. Parker Young said it wo 
simply have the effect of preventing medical practitior 
from employing as monthly nurses women with the ce) 
ficate of the Central Midwives Board, the very qualifi 
tion all monthly nurses should possess. It was agre 
by all members present that this provision would 
harshly and injuriously alike on patient, doctor, a 
midwife, and a resolution in favour of its deletion 
carried unanimously An amendment substituting se\ 
days for forty-eight hours in the second paragraph of t 
Clause was also carried unanimously. 

The necessity for allowing local supervising authorit 
to give grants in aid of maintenance as well as of training 
was urged by several members, and a resolution to tl 
effect was passed in regard to Clause 13. It was pointed 
out that the Departmental Committee had __ practical 
admitted this principle by their recommendation to lo 
authorities to give grants to County Nursing Associations 
these Associations. however, did not exist in every d 
trict where midwives were wanted, but were unable 
earn a the scattered nature of t! 


toll 


was 


nurses, 


living because of 
population 

Clause 15 was also discussed, and the Board unanimous); 
agreed that this also was adding an unnecessary disabilit 
to the trained midwife, and that the powers it gives « 
entry into lying-in homes should rather be carried o 
by the Public Health Act. The effect of this clause (put 
in at the instance of the Public Health Authorities) would 
have the unfortunate effect of deterring the proprietors 
such homes from employing certified midwives, the 
presence entailing more inspection, and would not be 
the best interests of lying-in women. 

Clause 17, referring to the payment of medical pra 
titioners by the Poor Law Authorities, remained u 
amended, Miss Paget’s proposal to substitute ‘‘ Lo« 
Supervising Authorities *’ for ‘*‘ Poor Law Authorities” 1 
finding a seconde: The battle over this provision will ta 
place when the Bill comes before Parliament 

These various amendments antl recommendations are 
be drafted by the Secretary in memoranda, and 
submitted for approval to the Board 


aga 





MIDWIVES IN WALES 


~ OMEONE has again put forward the suggestion, th 


time in particular reference to the supply of midwive 

in Wales, that ‘‘a woman who has satisfied the doctors of 
her neighbourhood as to her capabilities as a nurse"’ 
should be allowed to practise (as a midwife, we imagine 
on passing a vivd-voce examination. Miss Ellinor Smith 
superintendent of Queen’s nurses in Wales, has written to 
the papers in reply to this proposal, pointing out that the 
untrained women referred to had their chance of becom 
ing certified under the bond-fide clause previous to April, 
1905, and incidentally clearing up some of the confusion 
that still appears to exist as to the actual requirements of 
the Central Midwives Board. Mention might also be 
made of the new rule of the Central Midwives Board, by 
which candidates who failed to be certified during the 
years of grace may, if they satisfy the Board of the 
genuineness of their claim, at the Board’s discretion, be 
admitted to the Roll of Midwives during the next few 
months. This rule holds good only till September, 1910 
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